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FEBRUARY AGENDA

Call to Order
Roll Call and Introductions, Approval of February minutes, and March Agenda and Objectives

12:00

Announcements

OeHI Updates

State Agency, Community Partner, and SIM HIT Updates

Opportunities and Workgroup Updates 

12:05

New Business

SIM eCQMUpdate

Ako Quammie, SIM HIT Program Manager
12:20

Colorado Health IT Roadmap Steering Committee

Priority Area Spotlight: MPI ðUniquely identifying individuals

Mary Anne Leach, Office of eHealth Innovation Director

Carrie Paykoc, State Health IT Coordinator

12:50

Joint Agency Interoperability (JAI) Project

Sarah Nelson, CDHS Business Technology Director
1:15

10.10.10

Jeffrey Nathanson, 10.10.10. CEO
1:40

Public Comment Period 1:50

Closing Remarks

Open Discussion

Recap Action Items

February Agenda

Adjourn

Michelle Mills, Chair

1:55
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ANNOUNCEMENTS

OeHI UPDATES

ǐRoadmap Launch Event- March 14th hosted with CHIMSS and CHIMA

ǐ Innovation Summit-May 10th hosted with Prime Health

ǐCHIMSS Advocacy Day April 26th

ǐTEFCA Comments

ǐCare Coordination

TBD

COMMISSION UPDATES
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ACTION ITEMS

FOLLOW UP ON ACTION ITEMS FROM PREVIOUS MEETING

Action Item Owner Timeframe Status

Update quorum bylaws OeHIDirector Feb 2018 In progress

Track and report federal and 

local legislation

OeHI Director/ 

State Health IT 

Coordinator

2018 Ongoing

Letter to Lab Corps and Quest OeHI

Director/ Govs 

Office/ Morgan

2017 In progress

Joint Agency Interoperability 

Project and ESB Update

State Health IT 

Coordinator

Feb 2018 In progress

Roadmap Communication 

Packet

OeHI Director/ 

State Health IT 

Coordinator

Feb 2018 In progress



AKOQUAMMIE, SIM HIT PROGRAM MANAGER

SIM ECQMUPDATE



ECQM PROGRESS

ǐStatement of Work with HIE partners

ǐProject Management with OIT and HTS

ǐeCQM Data Governance Committee 
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SLIDE TITLE

QUESTION #3
Indicate the reporting status for the following Clinical Quality Measures (CQMs):
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SLIDE TITLE

QUESTION #4
Indicate if the practice site has access to and uses a registry to manage patients with the following:
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SLIDE TITLE

QUESTION #4
Indicate software tools and/or registries used in addition to the EHR to produce CQM data or reports:
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SLIDE TITLE

QUESTION #7
Would this practice site or the system/multi -site organization be interested in joining eCQM project?
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SLIDE TITLE

QUESTION #13 & #14
Can EHR import/export QRDA or C -CDA formats?
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SLIDE TITLE

QUESTION #15
Indicate the EHR incentive programs the practice site participates in?
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SLIDE TITLE

QUESTION #16
Indicate the Health Information Exchanges (HIEs) the practice site is connected to:
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SLIDE TITLE

QUESTION #17
Select most applicable response regarding support to integrate HIE services into clinical workflows:
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SLIDE TITLE

ǐSIM will fund automated extraction of field level data from SIM practicesõ 
electronic health records (EHRs) for eCQM calculation and validation. 

ǐThis investment will:

ǐSynthesize data feeds from other sources to ensure accurate calculation of 
eCQM numerators and denominators

ǐProvide technical assistance and data validation expertise to SIM practices

ǐReport data to participating payers (Medicare and Medicaid) to help 
providers meet quality targets and succeed in value -based payment

ǐWhat is needed?

ǐData governance to ensure that data is trusted, accurate and used for 
accepted purposes only

15

REPORTING FOR VALUE-BASED PAYMENT



SLIDE TITLE
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SLIDE TITLE
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DATA GOVERNANCE

OeHI

OIT

HCPF

eHealth Commission

HIT Advisory Group

SIM & 

SIM Advisory 

Board

Collaboration

Stakeholder 

Groups & SMEs

Engagement

Input



SLIDE TITLE
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DATA GOVERNANCE



SLIDE TITLE

ǐApplication closes 3-15-2018

ǐKey roles to be included

ǐCommit monthly meetings plus materials review

ǐGovernance committee kick -off April -May 2018

ǐInterim governance structure 

ǐCore guiding documents

ǐInput HIEs

ǐGuardrails and rules of engagement

ǐGoal: Trusted and accurate data is validated and shared 
amongst key partners
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NEXT STEPS ECQMGOVERNANCE COMMITTEE



MARY ANNE LEACH, 

DIRECTOR, OFFICE OF EHEALTH INNOVATION 

COLORADOõS

HEALTH IT ROADMAP

PRIORITY AREAS



MASTER PATIENT INDEX

21

MASTER PATIENT INDEX

ǐRFI Released November 2017 for the second round of public 
comment, draft reflected earlier recommendations and 
requirements

ǐAdditional user interviews and research conducted to refine 
requirements

ǐInterviews conducted from 10+ end users to understand:

ǐCurrent system capabilities

ǐGaps in system functionalities

ǐIssues with patient duplications

ǐHow an eMPIcould enhance day-to-day operations



INTERVIEW HIGHLIGHTS:
ǐSIDMOD, IRIS, and CBMS three primary systems of initial 

eligibility and identification process

ǐOn average, SIDMOD generates 16K new IDs each month

ǐ100 duplicates per month are reported to OIT and it can 
take up to 5 days to resolve the duplication

ǐIncorrect information received by CHATS (Child Care 
Automated Tracking System) results in denial of service

ǐEntities such as Connect for Health (Coloradoõs Health 
insurance and subsidies marketplace) has created its 
own unique identifier

ǐFor many systems, there is not an established, 
automated flow of information between entities to 
decrease duplication
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MASTER PATIENT INDEX



NEXT STEPS:
ǐRecommendation to move forward with procurement of 

an eMPIsolution to enhance the current state 
identification process and eventually replace SIDMOD

ǐStrategy is to be further vetted with leadership at CDHS 
and HCPF

ǐInstead of replacing current identifiers, the solution 
could assign a òCommon Keyó or òAlgorithmó that is 
assigned after using multiple techniques to accurately 
match patients with their records, including:

ǐThe common key is stored and attached to the patient 
record in the master person index and shared with all 
systems that exchange information about that patient
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MASTER PATIENT INDEX



JOINT AGENCY INTEROPERABILITY

(JAI) PROJECT

SARAHNELSON, 

CDHSBUSINESS TECHNOLOGY DIRECTOR



Joint Agency 

Interoperability
eHealth Commission

March 15, 2018 



Interoperability partners


